
1. Organization Name: |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

|  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

ATTN:  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |
(Use Title Only e.g., President, Placement Officer, Employment Coordinator, etc.)

2. Mailing Address:  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

City: |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |     State |  |  |     Zip: |  |  |  |  |  |  -  |  |  |  |  |

E-Mail Address:  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  

3. Telephone Number: (|  |  |  |) -  |  |  |  |  -  |  |  |  |  |     Ext.|  |  |  |  |  |        FAX (|  |  |  |) -  |  |  |  |  -  |  |  |  |  |

4. Please Include/update our Organization in the                   Please Remove our Organization from  
Directory (Complete Items 5 Through 8)                                   the Directory (Complete Item 8)

5. Directory Category: Our Organization should be identified as the following:

A. Special Interest or Advocacy Group E. Trade, Business or Vocational School
B. State Employee Association or Advocate F. Professional Association
C. Community-Based Organization G. Rehabilitation Services Agency
D. County, Welfare, EDD or Public Agency H. High School, Adult Education or Youth Program
4. 4 Year College or University O. Military or Veterans Organizations5
2. 2 Year College

6. Population Served: If your organization serves one of the group(s) 
identified below please check one or indicate N/A=Not Applicable:
D. Disabled

PA. Public Assistance Recipients/ Economically Disadvantaged
S. Senior or Retired Workers
U. Unemployed/Displaced Workers
V. Veterans
O. Other
N. Not Applicable

7. Area Served by organization at above address (Use Service Area Codes Chart)

Statewide No. California 

Central California So. California 

Specific Counties 

8. Survey Completed By: __________________________________       

9. Telephone#:  (_____) - _______ - ___________

10. Today’s Date:  _____/_____/_____/

SPB-2001 (1/01) California State Personnel Board (SPB) 

Recruitment Sources Directory 
Information/Update Survey Form

Please complete a separate survey form for each listing with a different mailing address. Please ensure that all responses are
clearly marked, typed and/or written legibly to ensure the accuracy of the information. All names, addresses and other information
provided will be listed as reflected on the survey form. Please return completed survey(s) to the State Personnel Board, 
Attn: Recruitment and Employment Services Unit-MS #36, P.O. Box 944201, Sacramento, CA, 94244-2010 or FAX (916) 653-1353.

0 0 5 9

6 0 6 1

(Use Title Only e.g., President, Placement Officer, Employment Coordinator, etc.)


